Background Considering the high prevalence of sexually transmitted infections (STIs) and other associated health problems among young people globally, it is important to identify sexual practices that could potentially compromise health. This study explored the sexual practices of young men in Riyadh city, the Kingdom of Saudi Arabia (KSA).
Introduction
Young people form a significant part of the population and are considered the backbone of each country's economy and its future and prosperity. The health of young people is thus a key element for social and economic progress. The rising figures of sexually transmitted infections (STIs) and human immunodeficiency virus (HIV) and the initiation of unsafe and unhealthy sexual practices among youth globally, are the reasons to identify sexual practices and health education needs among young men and women. 1, 2 The World Health Organization and the International Conference on Population and Development (ICPD) have identified the adolescence age group being unique in their needs, and laid emphasis on addressing their reproductive and sexual health as a measure to invest in a nations' future. 3 The Kingdom of Saudi Arabia (KSA) has a rapidly growing young adult population, with 20% of the total population between 15 and 24 years of age. 4 The rising incidence of STIs and HIV in the KSA has been reported; the majority of the affected are in the younger age group 5 further raises concern. At present, however, there are only a few programs initiated to address reproductive health in adolescents and young adults in the Arab world. Some advocacy and research on reproductive health began well before the ICPD in the region. 6 However, there are cultural and societal norms acting as the barrier to a wider implementation of program for better reproductive and sexual health. Delivery of information for awareness and healthy actions in the area of reproductive and sexual health, particularly the information targeting youth, is difficult and is considered a sensitive area throughout the region.
Compared with other public health issues, sexual health education and intervention programs designed to educate at the population level are relatively more difficult because of sociocultural reasons. Amongst many communities, including Arab and Middle Eastern Communities, there is little action with regard to awareness, knowledge and service provision considering difficulties in communication and open discussions at a population level due to actual and perceived barriers in the cultural domain. At times there is reluctance to acknowledge that young unmarried people may be sexually active, men may have sex with men and existence of commercial sex workers, and that makes it difficult to promote the required public health actions.
The first step towards addressing this sensitive but important public health concern is identifying the sexual health practices and associated health risks. As information on sexual practices is culturally difficult to obtain particularly among young unmarried people, the data that could guide the policy and program development hardly exists. A few studies in the region have pointed to the adolescent sexual activity. A study conducted among youth (15 -24 years) in Jordan showed 7% of college students and 4% youth among the general population reported to non-marital sex. 7 In Egypt, a survey conducted in four universities, reported that 26% of young men and 3% of young women had sexual intercourse at least once. 8 Mohammadi et al. 2 in their study conducted among 15 -18 year males in Tehran reported 28% having experienced sexual contact at least once by the age of 15 years. Considering the non-existence of formal sexual education, coupled with lack of knowledge among youth regarding sexual and reproductive health issues poses a threat to the youth of the region.
When exploring the factors related to the practice of sexual activity among youth, a teen's living situation was found to be a significant factor. For example, living away from families, residing with single parents, having elder siblings, lack of communication with parents and access to media were found to be significant factors. 6 Additionally, the literature points out that the alcohol consumers, smokers and those with a lack of knowledge regarding STIs were more likely to be sexually active. 2, 9 A recent study published on the sexual and reproductive health of young people in Arab countries and Iran 10 pointed that there are no larger national programs on sexual health in the region except in Tunisia. Even in Egypt, where attempts have been made to address the reproductive health issues of adults, there is little focus on addressing the issue of unhealthy sexual practices among the youth. Similarly, so far there is no program in the KSA for a concerted effort to identify the extent and scope of this public health issue and on measures to address it.
Within this context, and with the aim to contribute to the information for policy and program development, our study aimed to assess the sexual practices of young educated men in KSA. This study on sexual health of young educated men is part of a larger study on reproductive health.
Materials and methods
A cross-sectional study was conducted to explore the sexual practices of young Saudi men. A pre-tested structured questionnaire was circulated among young men (15 -20 years) who were studying in the preparatory year, which is 1 year of formal studies focussing on English, computers and basic science subjects. This year of formal learning is a compulsory pre-requisite to admissions to any governmental and most of the private universities in the Kingdom. Therefore, the participants had completed their high school education but not yet entered university. The educational system in the Kingdom consists of separate schools, colleges and universities for males and females. Keeping in view the sensitivity of the topic, we conducted this survey in a male preparatory year only.
The questionnaire was developed after a thorough literature review, and in consultation with the local consultants in the field of sexual health and HIV prevention. It was developed in English and then translated into Arabic by two separate language experts in order to maintain the consistency of Arabic phrases and words used. It was pre-tested among 10% of the sample among males of the same age and in a similar setting.
The questionnaire was finalized considering the pre-test, and was distributed randomly, in class rooms and in the cafeteria, among the preparatory-year students. The researchers invited male community medicine students to distribute the questionnaire, who were trained by the researchers to address the queries of the respondents. Participation in the survey was voluntary. The questionnaire was self-administered, and the respondents were not required to provide their name or any other contact details in order to maintain confidentiality. A consent form was signed without specifying the name of the respondent. The questionnaire was given a code number and all information was entered into the data file using this number. In this way confidentiality regarding the respondents was maintained. Ethical approval was taken from the University College Ethical Board. Data were entered and analyzed in the Statistical Package for Social Sciences (SPSS), version 16.
Results
The response rate was 85% (225/265). Table 1 shows the sociodemographic characteristics of the study participants. About 204 (91%) of the respondents were between the ages 17 and 20 years, 16 students (7%) were .21 years of age and only 5 (2%) were ,17 years. A small minority of eight (4%) were married. Most of the students, 195 (87%) lived with their families.
About 114 (51%) knew that condom use could prevent from acquiring infections such as HIV and AIDs. However, 20% were not aware that HIV could be transmitted through sexual contact. Eighty-nine (39.5%) were of the view that HIV could be transmitted through sharing of spoons and forks, while 89 (39.5%) stated it could be transmitted through sharing of a cigarette. Table 2 informs about the sexual and health practices of the youth. About 70 (30%) reported premarital sexual activity at least once. With regard to the factors that may influence sexual behaviors, 93 (41%) had traveled alone abroad. About 137 (61%) reported watching pornographic movies. Ninety one of these (71%) viewed these movies through the internet, while 30 (24%) viewed them on television; the rest mentioned multiple sources. Table 3 shows the bivariate and multivariate analyses. Variables such as age, type of school studied in, parents' education and occupation, socioeconomic status, traveled abroad, viewing pornographic material and usage of illegal drugs were all analyzed using a univariate model and those found to be significant were then considered for the multivariate model. Participants whose fathers were more educated [odds ratio (OR): 2.35] were more likely to have premarital sexual activity. Premarital sex was also associated with the use of illicit drugs (OR: 2.51), exposure to porn movies (OR: 6.79) and traveling alone abroad (OR: 3.10). No association was found between the premarital sexual activity and living arrangement (alone or with families), and the knowledge regarding modes of transmission of HIV (i.e. whether HIV could be transmitted by sharing of cigarettes, spoons and knifes and not using condom).
Discussion
The reported pre-and extramarital sex among young educated men in our study is more than what has been reported in other studies from within the region. We found that 31% of the males had pre/extramarital sex. Other studies in the Eastern Mediterranean region have reported premarital sexual activity between 7 and 28% 2,7,8 and in Asia between 2 and 11%. 11, 12 The association between sexual activity among young men and watching pornographic material and sex and use of illicit drugs is in line with what has been reported in the global literature. The literature reports that early initiation of sexual activity is associated with the use of drugs, alcohol consumption, smoking, pornographic viewing and unsupervised TV watching and exposure to media. 13 -18 
SEXUAL PRACTICES OF YOUNG EDUCATED MEN
The public health and health promotion program planners may assume that in communities such as Iran, Pakistan, Saudi Arabia, Yemen, with strong moral objection to extramarital and premarital sex and where such behaviors are morally and legally forbidden, youth might be reluctant to engage in such behaviors. However, as reported by other studies around the region, our study also highlighted that quite a large proportion of young men are engaged in premarital sex.
Several cultural and societal factors could possibly explain such prevalence of pre/extra-marital sexual activity and involvement in risky behaviors. Saudi adolescent males, particularly those in urban areas enjoy autonomy from a very early age. Cultural practices such as men having access to separate portion of family homes where they could spend leisure time without much supervision by the other family members could be an explanation for our finding as association has been reported between unsupervised time and sexual activity. 19 While most of the young men in our study lived with their families, it can be argued that within the cultural context of independence and autonomy, there might be less than the optimum supervision by parents. On the other hand, a paper by De Jong and fellow researchers, based on the literature review and key information interviews in the Middle Eastern region, stressed that while strong emphasis on family unit acts as a protective factor, the lack of education on sexual health and inadequacy of the curricula and the difficulties in teaching these concepts could be reason to unhealthy sexual practices. 10 Additionally, there is relatively easy access to private places such as farm houses and rental private flats, which may facilitate young men to spend their leisure time and engage in sexual activity. A study in another Middle Eastern country pointed to high rate of sexual activity among young university male students and identified that about half of the time the sexual activity took place at home and rest of the time at a leisure place such as beach chalet. 20 Additionally, easy access to uncensored internet content and sexually explicit television media available through dish antenna provide opportunities for young men to view pornographic material. The literature has shown the impact of peer pressure, lack of parental supervision and communication gap between the adolescent and the parents as contributing factors towards early initiation of extramarital sexual activity. 12, 14, 20 It could also be argued that within the context where sex before and outside marriage is illegal and immoral, the parents may believe that the young are not engaged in watching sexually explicit material and not engaged in sexual activity.
Another important finding from our study is that those young men who were traveling abroad were three times more likely to engage in pre/extra marital sex. Travel and tourism has shown to increase the probability of casual sex, which in turn increases the exposure to STIs. 21 As identified in our research, other research has also pointed to an association between illicit drug use and sexual activity among young men. The association between drugs such as amphetamine and alcohol has been shown among young males from other cultures as well. 22 With physical and physiological growth, adolescence is a transitional phase where young people are tempted to explore and have an inquisitive attitude toward unsafe sex and other risky behaviors, and need to be well informed regarding all aspects of sexual health. Lack of education about sex and sexual health is cited as a major reason for youth to engage in such sexual practices. 23 However, our study did not find any association with premarital sexual activity and knowledge regarding modes of transmission of HIV among this group of young people. One possible explanation could be that these were educated youth, and were therefore relatively better informed regarding HIV transmission and prevention in general. One of the limitations of our study was, that it did not explore particular associations between unsafe sexual activity and preventative measures taken by the youth and therefore could be responsible for such findings. We recommend further research to explore the association between high-risk sexual practices such as premarital/extramarital sex, preventative actions taken by those who engage in such unsafe practices and the prevalence of STIs among those who are exposed to such high-risk behaviors.
We further recognize a few more limitations of our study. Our study reflects the practices of educated young males and may not be a true representative of those who have not attended schools and who do not have opportunity to education beyond high-school level. Considering the cultural context and barriers to draw a true random sample and then target the randomly selected individuals to participate in the study, a convenient sample was selected, and that might have decreased the representativeness of the sample. As the study was conducted in one city only its findings may not be generalizable to all the pre-university students in the Kingdom.
Despite these limitations, the study has alerted to an important concern as it has the potential to cause many young men to suffer from STIs and HIV, particularly considering that young men engaging in sex may not be well aware of the health issues associated with unsafe sex. There is a risk of increase in the incidence of STIs and HIV in the region if appropriate public health actions are not taken. 24 Data reviewed by the Ministry of Health in the Kingdom has shown an increase in the annual number of HIV infected among the local population, also predominantly males in their young ages were found to be most affected by the rising incidence. 5, 25 Our study has provided evidence that many young men are exposed to risky sexual behaviors, and that there is a need to identify sexual and reproductive health issues comprehensively and address them from a public health perspective at the population level. For young people to learn about susceptibility to and severity of health issues associated with unhealthy sexual practices, educational strategies are needed. 26 In this regard formal sexual health education has shown to reduce adolescent sexual risk behaviors, and school-based curricula, religious messages and peer education have shown potential to be effective. The challenge for public health professionals and health departments and institutions responsible for public health interventions is to identify stronger evidence and to do effective advocacy with the policy-makers to accept the need for action in this important area. Larger population based-studies are needed to further explore the dimensions and determinants of high-risk behaviors among young men in both urban and rural areas as well those across the socioeconomic spectrum, and to intervene by way of action research aimed at providing needed information and improving awareness to prevent unhealthy practices.
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